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COMMITTAL OF THE INSANE. 


An effort will soon be made in the legis- 
latures of Indiana and Michigan, possibly of 
other states, too, to make a radical change in 
the law governing the committal of the in- 
sane to hospitals for care and treatment. The 
most striking feature of this change is intro- 
ducing jury trial of every one alleged to be 
insane, and the proposed law is to be similar 
to if not the same as that known as the IIli- 
nois law. We beg physicians especially to 
consider the subject fully, and not give their 
approval to a scheme which casts discredit on 
the honor and the intelligence of the medical 
profession, and will be expensive, tedious, 
difficult in its working, and is, we believe, 
fraught with greater evil than that it claims 
to prevent. Dr. R. J. Patterson, after obser- 
vation of the Illinois law in its practical 
effects, observes, in regard to the ¢rial by 
jury, it is humiliating, offensive, and hate- 
ful to those of the insane who have not lost 
nearly all perception and sensibility. It is 
also odious to the family and friends of the 
insane, as shown by the fact that they often 
seek to evade it. 

Dr. Patterson also shows that the “insane 
dodge’’ has been successfully resorted to by 
criminals, this wonderfully beneficent IIli- 
nois law having sent several of these crimi- 
nals to an insane hospital, when they ought 
to have been put in a penitentiary. 

Remembering, too, the delay that the jury 
trial inevitably causes in disposing of a case 
of acute insanity, when early treatment may 
be the only hope of cure, and the injury that 
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may come from the public exposure of such 
a patient, we hope physicians will so instruct 
the law-makers that they will not repeat the 
folly of the Illinois law in other states. 
Think of well-feed lawyers battling for days 
to prove or to disprove insanity in a given 
case, the court-house crowded with a gap- 
ing multitude, eager to listen to the secrets 
of families or to witness the forensic strife, 
while the unfortunate subject of all this 
struggle is, day by day, if really insane, 
carried farther from all hope of cure. Or 
think of the poorer classes thrust into jails— 
degradation and injury added to misfortune— 
until courts can find time to consider their 
cases. 

Ought not one or two intelligent physi- 
cians, with associated justices of the peace, 
be better qualified to decide as to a case 
of alleged insanity than an average jury? 
Certainly if there are evils in the present 
law, let that law be superseded by something 
better than the Illinois plan. 





Tue first January number of the British 
Medical Journal comes with most of its 
leaves cut, which is an immense conven- 
ience to American readers. A new feature 
for this year is the establishment of a “con- 
fessional,’’ in which professional mistakes 
can be anonymously recorded. This was 
a very happy thought on the part of the 
editor. The uniform success which is re- 
ported in published operations, and the con- 
tinued benefits of remedies used, make it to 
appear that the practice of medicine or sur- 
gery is one of the most exact in the world. 
Few have the candor to publish their errors 
or failures over their signatures. We shall 





38 LOUISVILLE MEDICAL NEWS. 


see now what sort of contributions the “con- 
fessional’’ will bring. The following is the 
first sample sent in: 


AN OBSTETRIC WARNING.—I publish the follow- 
ing cases as a warning to brother professionals en- 
gaged in midwifery practice: In September, 1878, I 
was sent for to a woman who had been in labor with 
her first child for four days. A friend was staying 
with me who was going to attend to my work dur- 
ing my three-weeks’ holiday, and we went together 
to see the case. We found the woman frightfully 
exhausted, with a small fluttering pulse, and a child, 
that had been dead at least a week, presenting nor- 
mally, but the head tightly impacted at the outlet of 
the pelvis. All pains had left her for many hours, 
and the stench from the fetus was horrible. We gave 
ergot, and delivered her with forceps without much 
difficulty. The child was decomposed, and the pla- 
centa also, but not so far advanced. My friend told 
me on my return home (I left the next day) that the 
woman never rallied, but died with pyzeemic symp- 
toms. Five weeks after this case I had occasion to 
use the same forceps on a woman with her second 
child. (I had delivered her with forceps as a primi- 
para.) She had a rigor on the seventh day, and died 
of puerperal peritonitis. Undoubtedly we ought to 
have thought of disinfecting the forceps, and I would 
suggest that they should always be so cleansed after 
every case in which they are used. K. V. 





HysTERO-TRACHELORRHAPHY is the simple 
prattle of the gynecologist for the operation 
of sewing up a lacerated cervix. Dr. E. C. 
Dudley, of Chicago, is credited with the in- 
vention of the term, and, according to Dr. 
Mundé, he still lives. Surely the gynecolo- 
gists are trying to make themselves as ri- 
diculous as the eye-men in the selection of 
their terms. Imagine such a term as the 
one above being used for “convenience’ ’’ 
sake, as is averred! One might sew up a 
couple of rents before he could pronounce 


it properly. 





New JourNALs.— The St. Louis Courier 
of Medicine and Collateral Sciences is the 
name of the new monthly journal published 
in St. Louis with the coming-in of the new 
year. It is under the patronage of the Med- 
ical Journal Association of Missouri, and is 
edited by Drs. Steele, Hardaway, and Schauf- 


fler. The get-up of the journal is exceedingly 
creditable, and the present issue contains a 
number of very interesting communications. 
There is but one criticism which we would 
venture upon our new guest, and that is, its 
editorials are signed with the initials of the 
writers. No metropolitan journal (as the 
Courier professes to be) printed in English 
does that. They do such things in France, 
but there it is a badge of the servitude of 
the press. 





Original. 


GENERAL DROPSY OCCURRING IN A CASE 
OF PROTRACTED INTERMITTENT. 


BY M. BEATY, M. D. 


On November 8, 1878, Mr. J. G. called at 
my office for medical assistance. The history 
of the case is related as follows: About the 
middle of July, 1878, he was suddenly seized 
with an attack of intermittent, which con- 
tinued in the regular quotidian variety up 
to about the first of September, when it as- 
sumed the tertian form; this continued off 
and on until about a week before he came 
to my office. He was pale and weak, and 
showed all the signs of exhaustion, the com- 
mon characteristic observed in protracted 
cases of intermittent, termed the ma/artous 
cachexia, was plainly shown. The tongue 
was pale, tremulous, and covered with a dirty 
white fur; complained of soreness in the 
epigastric region; bowels very inactive, the 
color of the stools being that of a light 
yellowish nature. The breathing was a little 
hurried, and at times very much labored, 
especially during the night a wheezing sound 
was heard at every expiration. The pulse 
was 84 per minute, full, and notably strong. 
The sounds of the heart were normal; no 
extended dullness on percussion. The spleen, 
as is usual in long and protracted cases of 
chronic malaria, was enlarged and painful 
on pressure ; urine muddy, scant, highly col- 
ored, and was found on examination by heat 
and nitric acid to contain no albumen. 

Taking the history and symptoms of the 
case as they were related, I unhesitatingly 
pronounced it one of chronic malaria. The 
following treatment was ordered, and instruc- 
tions for him to return in about four or five 
days. 
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RK Acidi sulphurici aromat 
Quiniz sulphat 
Syrupi simplicis 
Sig. A teaspoonful three times daily. Also, 
RB Aloe.....00 Cecccccces covcnecccecs oi 
Colocynth, ext. sol 
Confectio. rose 
To be made into pills of six grs. each, one 
or two to be taken omnt biduo. 

On November 16th I was sent for to see 
the patient. On arriving I found him much 
worse in some particulars and better in oth- 
ers; the cedema of the feet, which was not 
seen a week before, was enormous. The 
respiration was hurried and more labored; 
would assume as the easiest position for his 
breathing a semi-recumbent position; pulse 
go, and strong; temperature 98. Had rest- 
ed better for two or three nights than he 
had for two months. The soreness in the 
epigastric region had entirely left; tongue 
was clean and moist; bowels were more 
regular; appetite better; urine was still 
high colored and muddy ; complained of a 
constant pain in the region of the kidneys. 
Pills were continued, and in addition— 

R Spts. niter 3 ij; 
Tinct. digital.........cccccrees 3 iv; 
Fld. ext. cystisus scopar 
Acetat. potas 
Sig. A teaspoonful every five hours. 


I had better here state that the swelling 
of the extremities was noticed first on the 
15th, and was spreading upward with great 
rapidity. 

On November roth I visited the patient 
again, and there seemed no possibility of 
recovery. Patient was very restless, con- 
tinually tossing himself from one side of 
the bed to the other, throwing about his 
arms, and frequently attempting to rise. 
On examination I found the dropsy had ex- 
tended up to the chest; the feet and legs 
were very painful from the enormous swell- 
ing; so great was the distention that there 
was a constant oozing of the dropsical effu- 
sion from the surface. The pulse was 100; 
temperature 99°. The breathing was quick, 
loud, and harsh, and at times would seem 
very much labored. He had not slept any 
for forty-eight hours; the tongue was clean 
and moist ; bowels and kindeys were acting 
freely. I continued the treatment prescribed 
on the roth, with an increased amount of 
tinct. digitalis; also as a tonic, 

RK Tinct. ferri chloridi 

Quiniz sulph 
Syrupi simplicis 
Sig. A teaspoonful every four hours, 


3 i; 
3 ,- 


M. 


Punctures were made with a fine lancet on 
the feet and legs for the escape of fluid. The 
patient continued with all the alarming symp- 
toms just related to November 23d, when 
favorable symptoms began to make their 
appearance. The dropsy was lessening very 
rapidly, especially in the extremities; the 
respiration was not so rapid and labored ; 
pulse 79, full and strong; in fact, all the 
symptoms which had before seemed to point 
to death as the inevitable result were lessen- 
ing in severity. The same treatment, with 
that of a nutritious diet, was continued, with 
the exception of the cathartics, which were 
left off. Patient continued to improve, and 
on December roth was able to be up and 
out of doors. 

Such is the history and treatment of a 
case of general dropsy occurring in a case 
of protracted intermittent. I desire to put 
the case upon record, as well as the peculiar 
cause producing it. There can be no doubt 
that the cause of the dropsy is of malarial 
origin. 

OWENSBURG, IND. 





CLINICAL NOTES FROM FEMALE SURGICAL 
WARDS, CITY HOSPITAL. 


BY L. S. OPPENHEIMER, M.D. 
Visiting Surgeon. 


Treatment of Venereal Ulcers, Condylomata, 
etc.—Instead of cauterizing, we apply the fol- 
lowing mixture, which we find far preferable 
to iodoform, chlor. hydrate, acetate of lead, 
or any of the lotions we have yet seen em- 
ployed in such cases: 


Ac. salicyl 

Chlor. hydr........ Sceeneesocees my 
This is applied to the diseased surfaces.by 
means of lint, three to four times daily, for 
one or two days; it is then weakened to 
one fourth its original strength, and applied 
until the case is well. Within the last four- 
teen days eight cases have been successfully 
treated with the above solution. If vagin- 
itis coexist, the following solution is recom- 
mended as an injection: 

R Ac. tannic 


GIy Cerin ......008 senses ee ceeee . 

Aquz pure.......+ seeeereee ess Zi. 
This solution is injected four to five times 
daily. Perfect cleanliness and frequent in- 
jections of warm water must be insisted on. 
If the solution be too strong, the patient 
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may add the requisite amount of water. In 
cases where the venereal ulcers extend into 
the vagina, the physician must carefully in- 
struct the patients to carry the lint to the 
spots, otherwise it will not be done. 

Treatment of Diarrhea in Infants.—To the 
practitioner who has tried the routine pre- 
scriptions in vain, subnitr. and subcarb. of 
bismuth is the favorite, three to six grains 
every two hours. If this have no effect, a 
few drops of paregoric combined with two 
or three grains of saccharated pepsin, or, 
if the milk be entirely undigested, pepsin 
alone. Should these fail, the cause is usu- 
ally in bad assimilation, and we have found 
cod-liver-oil inunctions of inestimable value, 
often checking the intestinal disturbance at 
once. 

Mercurial Inunction—To three cases of 
tertiary syphilis one tenth grain of bichlor. 


mercury and ten grains of iod. potash were. 


administered thrice daily for from three to 
six weeks without effect. The “blue oint- 
ment” was then substituted, one half dram 
each day, to be rubbed into the skin. The 
effect in every case was noticeable after the 
third inunction. 

LOUISVILLE. 





Gorrespondence. 


RASH-RESULTS OF MEDICATION. 


To the Editors of the Louisville Medical News : 

It is well to impress upon the general 
practitioner, and not less on the cutaneous 
specialist, that certain remedial agents of fre- 
quent employment are sometimes attended 
with eruptive accompaniments that closely 
simulate familiar exanthematous affections. 
The assertion of this uncontroverted fact 
may seem like the repetition of an oft-told 
tale, and as such may be apparently lacking 
in novelty and significance. It is possible, 
however, that the few instances which are 
recognized as cause and effect in this di- 
rection, such as the hyperemic condition, 
rashes, and pustular sequences of bromide 
of potassium, belladonna, etc., may be noth- 
ing more than links in a whole chain of 
yet undiscovered illustrations of the consti- 
tutional effects of medicines. It has recently 
been found, for example, that a scarlatinoid 
eruption may sometimes follow the admin- 
istration of medicinal doses of sulphate of 
quinia. In a case reported by Prof. Kébner, 
of Breslau, in the Berdiner Klinische Wochen- 


schrift, quoted in the London Medical Times 
and Gazette, a single dose of this article was 
followed, in six hours afterward, by a sen- 
sation of burning over the whole body, by 
fever, and the appearance of a dark red 
itching and burning eruption, which cov- 
ered every portion of the cutaneous surface, 
even to the hairy scalp and the hands and 
feet, with dark red isolated pea-like papules 
on the extensor side of the thighs. At first 
it was thought to be a case of erysipelas, but 
all the other symptoms were opposed to this 
view, and a conjectural diagnosis of scarlet 
fever was negatived by several facts in the 
history of the case. It was the third time 
that the patient had similarly suffered in 
three months; the mouth and its contained 
or adjacent parts were not affected as they 
are in scarlatina; the eruptive invasion was 
too rapid, etc. Copious desquamation sim- 
ilar to that of scarlet fever had, however, 
set in after the previous attacks. In each 
instance quinine had been given, and in 
each the violence as well as the duration 
of the eruption had been proportional to 
the amount of that drug that was adminis- 
tered. Similar cases have been reported by 
other observers, leaving no possible doubt 
that this favorite medicinal agent does give 
occasional evidences, by its local manifes- 
tations, of a powerful constitutional effect 
on some susceptible individuals. Strychnia 
and more recently chloral have also been 
proven to have the power of exhibiting their 
potency externally by the production of cu- 
taneous efflorescence or petechial phenom- 
ena from some disturbance in the nutrition 
of the cutaneous envelopes of the body. 
The number of articles of the materia 
medica that are known to be capable of 
creating these revolutionary actions is by 
no means limited, and, as has been already 
shown, includes several of those which are 
the daily reliance of the doctor, whether 
he be a specialist or the reverse. The in- 
teresting question is, how many of the dis- 
eases which are now embraced in the im- 
proved and amended nomenclature of the 
dermatologist are mere simulations, having 
no claim to be considered as distinct enti- 
ties? Is this deception which belladonna 
and quinine and other familiar remedies are 
now known to be practicing upon unsuspect- 
ing practitioners only an occasional attempt 
at imposition, or are not these agents guilty 
of more frequent efforts in this direction 
than they have yet received credit for? May 
they not even have invaded a domain which 
the dermatologist considers all his own, the 
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field of the nomenclature of skin diseases, 
and led him to give lengthy and learned 
names to affections which after all may be 
nothing more than symptoms induced by 
drugs? Some of those very rare and repu- 
tedly incurable diseases of the skin, which 
many dermatologists scarcely ever meet with 
in a vast experience, and which others see 
and describe frequently, and always stamp 
out with the greatest facility—why may we 
not overcome the skepticism of practitioner 
toward brother practitioner by considering 
that the latter are more fortunate, perhaps, 
in having had placed in their charge cases 
which are only illustrations of temporary 
drug-poisoning thus made visible to the eye, 
and that some change adopted by them in 
the treatment has released the subject of 
the eruption from the deleterious influences 
to which he had been a victim? Perhaps 
some general practitioner who is not learned 
in the therapeutics of dermatology, or whose 
views of pathology would be completely stag- 
gered by the thought that drugs could pro- 
duce skin-diseases as well as cure them, may 
have innocently prescribed the very article 
that caused all the mischief. If so, let him 
now learn—for the first time, perhaps—how 
he may have been unwarily and unselfishly 
creating cases of skin-disease which will un- 
doubtedly continue to grow worse upon his 
hands, the result of continuous perseverance 
in a rash-producing treatment, and must 
eventually elude his grasp to pass into the 
hands of the cutaneous specialist. We shud- 
der at the thought of the possibility of two 
such practitioners, general and special, im- 
bued with selfishly commercial rather than 
kindly professional tendencies, entering into 
a pecuniary alliance for the manufacture of 
skin-diseases on a large scale—the size of 
the scale depending, we presume, upon the 
amount of quinine or other article admin- 
istered. Hereafter we shall have serious 
doubts of the accuracy of the diagnosis 
when we hear of recurrent attacks of scar- 
let fever; and erysipelas shall receive our 
respectful consideration under all circum- 
stances, as being, perhaps, a symptomatic 
possibility rather than a substantial reality. 
We trust, however, that the dermatologists 
will keep a watchful eye on these articles, 
and not allow themselves to be deceived 
by them in studies either of pathology or 
nomenclature. Our cautionary remarks are 
rather directed to the general practitioner, 
who is not, as a rule, so suspicious of the 
causes we have detailed, but who is gener- 
ally anxious to obliterate the cutaneous dis- 


ease as speedily as possible, no matter what 
antecedent poison, drug, or cachexia may 
have induced it. D. 





To the Editors of the Louisville Medical News: 

I send a description of two cases of yellow 
fever occurring at Trenton, Ky. 

Case I.—C. C. Hord, middle-aged, resi- 
dent of Trenton, merchant, spent the week 
preceding September 21st buying goods in 
Louisville. Came home on that day feeling 
unwell; complaining for the next two days, 
but able to keep up. Before day on the 
24th had a chill, with intense pain in the 
back and front part of the head, succeeded 
by fever lasting through that and next day; 
nausea, and vomiting a white, ropy fluid; 
very costive ; tongue natural. On the 27th 
his fever had gone off; pulse 75; skin cool; 
nausea, vomiting, and costiveness continued ; 
pain in the head and back lessened, but not 
gone; passed no urine for twenty-four hours. 
About a pint of highly-colored albuminous 
urine was drawn off through the catheter; 
intolerance of light and noise; pain in the 
head increased by motion. During the night 
of the 27th black vomit set in. This black 
fluid contained no bile. It resembled in ap- 
pearance elix. vitriol, with flaky particles in 
it; rather darker colored and thicker than 
the elixir. On the 28th, pulse 70, skin cool, 
tongue natural; bowels moved slightly dur- 
ing the night; black vomit continuing; skin 
and eyes slightly yellow, not more so than 
is often seen in malarial fevers; only about 
two ounces of urine secreted in the preceding 
twenty-four hours, highly colored, and albu- 
men increased. On the 2gth, still vomiting 
black matter; pulse weaker and slower; skin 
cool, perspiring freely ; was rational, and had 
been throughout his sickness. Continued to 
sink during the day, and died at 12 M. 

Case II.—Lee Byars, aged thirty, deputy 
sheriff, living near Trenton. Attack began 
with a chill before day, October 6th. Dr. 
G. A. Harrel, of Trenton, saw him at 6 A.M. 
on that day, and attended him till his death. 
I give his account of the case: 

October 6th: high fever; pulse 130; great 
pain in the head, back, and limbs; eyes 
red; tongue white. On the next day fever 
passed off; pulse came down to 80; skin 
cool; eyes and skin yellow; stomach irri- 
table ; occasional vomiting ; discharges from 
the bowels black; urine scanty, and high- 
colored. October 8th: No return of fever; 
irritability of stomach increased; began to 
vomit frequently and freely a black matter 
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resembling coffee-grounds ; the urine almost 
completely suppressed; the skin and eyes 
very yellow. He continued to vomit the 
black matter until he died, at 7 P. M., on 
the oth. 

I was called to see Mr. Byars on the oth; 
reached his house a few minutes after his 
death. Dr. Harrel had saved the matter 
thrown up during the evening. To exam- 
ine it better I brought a bottle home with 
me. It had an acid reaction, contained no 
bile, and presented the well-known appear- 
ance of the black vomit of yellow fever. 

The cases of Hord and Byars I have no 
hesitation in pronouncing genuine yellow 
fever. The following is not so clear: 

On 1oth of October Dr. J. N. Bass exam- 
ined with me the black vomit brought from 
Byars the night before. We then stopped 
it up closely in a bottle, and buried it. Dr. 
Bass having been requested to bring it with 
him to the meeting of the McDowell Soci- 
ety, at Hopkinsville, dug it up, about twelve 
o’clock on the 30th October; and finding it 
putrid, reburied it. At 4 P.M. the same day 
he was seized with a chill, intense pain in 
the head, back, and limbs, nausea, and great 
prostration, followed by fever. The head- 


ache increased by morning ; marked stupor, 


from which he was easily roused, but dis- 
posed to drop off to sleep again while talk- 
ing; entirely rational when awake; never 
delirious; great muscular weakness ; breath 
peculiar odor; highly-colored albuminous 
urine ; no appetite ; no periodical remissions. 
These symptoms continued for about three 
weeks, when he began to improve, and has 
continued to improve slowly to this time; 
is not yet well; his convalescence marked 
by desquamation of the skin and much weak- 
ness of the knees and calves of the legs. 
Dr. L. P. Blackburn saw him after he began 
to improve, and believed it was yellow fever 
somewhat modified by the cool weather; in 
which opinion Dr. Bass and myself con- 
curred, though I had in the earlier stages 
adopted quite a different view. 

If this was yellow fever, there was no way 
by contagion or infection to contract it ex- 
cept through that black vomit, the vomit 
acquiring the power to produce it only after 
becoming putrid; for both Bass and myself 
had handled it with impunity twenty days 
before, while fresh. If Dr. Bass’s sickness 
was not caused by the vomit, then it was a 
singular coincidence, for he was in perfect 
health when he dug it up. 


JOHN O. M’REYNOLDS, M. D. 
ELKTON, Ky. 


My Dear Dr. Yandell: 

Dr. Poor, in Vol. I of Prager Vierteljahr- 
schrift, 1864, compares “tetters” (flechte) 
with malarial fever,and concludes: “I ven- 
ture to assert that the tetters and the fever 
crasis were induced by the same forces ; that 
the nature of both diseases is the same.’’ 

In four hundred and fifty-nine cases of 
eczema psoriasis, etc., four hundred and fifty- 
five had enlargement of spleen or liver. I 
send this as a crumb of comfort to your 
ideas, in which I think there is much truth. 


New York. H, G. PIFFARD. 





Meviews. 


Index Medicus: A monthly classified Record of 
the Current Medical Literature of the World. 
Compiled under the supervision of Dr. JouHNn S. 
BiLurncs, Surgeon U.S. Army, and Dr. Robert 
FLETCHER, M.R.C.S., England. New York: F. 
Leypoldt, publisher, 37 Park Row. 

The Index Medicus will record the titles 
of all new publications in medicine, surgery, 
and the collateral branches received during 
the precedifig month. These will be classed 
under subject headings, and will be followed 
by the titles of valuable original articles on 
the same subject found during the like pe- 
riod in medical journals and transactions 
of medical societies. ‘The periodicals thus 
indexed will comprise all current medical 
journals and transactions of value so far as 
they can be obtained. At the close of each 
yearly volume a double index of authors and 
subjects will be added, forming a complete 
bibliography of medicine for the preceding 
year. 

The first number of the Index will appear 
in January, 1879. 

It is not at present intended to index 
journals devoted to subjects of chemistry, 
pharmacy, veterinary medicine, and dentis- 
try, but the editors will select from them 
articles which have a bearing upon pathol- 
ogy and therapeutics. 

In the description of new books received, 
the size, price, illustrations, place of publi- 
cation, and publisher’s name will be accu- 
rately given. Publishers are requested to 
send advance copies of their works to in- 
sure an early insertion in the Index. 

Few words are required to demonstrate 
the utility of the projected serial. In its 
pages the practitioner will find the titles of 
parallels for his anomalous cases, accounts 
of new remedies, and the latest methods in 
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therapeutics. The teacher will observe what 
is being written or taught by the masters of 
his art in all countries. The author will be 
enabled to add the latest views and cases to 
his forthcoming work, or to discover where 
he has been anticipated by other writers, 
and the publishers of medical books and 
periodicals must necessarily profit by the 
publicity given to their publications. 

Books, journals, and communications for 
the editors from parties residing in America 
should be addressed to editors of the Index 
Medicus, Washington, D. C. 

The Index Medicus will be published 
monthly, to range with the leading med- 
ical journals (which it supplements as a cur- 
rent guide to all), at No. 37 Park Row, New 
York. The subscription-price will be three 
dollars per annum, payable in advance. 
Prompt subscriptions in support of the en- 
terprise are respectfully solicited. 


Miscellany. 


Is YELLOW FEVER INFrEectious?—Dr. A. G. 
McCalty contributes an apparently indubi- 
table proof of the infectious nature of the 
disease. When practicing at Montego Bay, 
Jamaica, in 1865, the corps of a sailor, who 
had died during a short voyage from Kings- 
ton, was put on shore, buried, and afterward 
exhumed, yellow fever being stated at the 
inquest as the cause of death. The medical 
man who made the post-mortem became ill 
in a few days, and died at the house of a 
friend who nursed him. The friend was at- 
tacked, and after a long and dangerous ill- 
ness was removed to the mountains for change 
of air, when in a very short time the eldest 
child of the family with whom he was stay- 
ing, and ultimately all its members, became 
ill, and all died except the mother and one 
child. A surgeon who attended them in Dr. 
McCalty’s absence conveyed the infection 
to his wife, who died, as well as Dr. Mc- 
Calty’s brother, who was acting at the time 
as his assistant. Another brother having at- 
tended the funeral, and slept in the room 
where the last fatal case occurred, became 
ill, and was buried five days afterward. A 
judge of the district, who called at the house 
of the last victim, also met with his death 
from the same disease. We prefer to stop 
here, though the writer refers to several other 
cases that occurred about the same time on 
a Russian vessel lying in the bay. He says: 


“By some unexplained means the fever was 
conveyed on board, every man took the dis- 
ease, and all but the captain and two others 
died.” Even if we omitted these cases that 
occurred afloat, the link of evidence here 
goes very far indeed to strengthen the infec- 
tion theory, and as such should be carefully 
taken note of by all who are elaborating the 
history of the disease. 

Dr. McCalty, who appears to have had a 
large experience of yellow fever, says, as to 
therapeutics, that carbolic acid administered 
externally allays the sense of burning heat 
so invariably found as a symptom, and, given 
internally, suppresses vomiting and speedily 
enables the patient to take nourishment. He 
records two varieties of the disease, one of 
which is not (according to his opinion) gen- 
uine yellow fever, but has many of the par- 
allel symptoms, including black vomit and 
albuminous urine, which latter is common, 
however, in all varieties of West India fevers. 
This spurious variety is, according to Dr. 
McCalty, not infectious, and is benefited very 
decidedly by quinine. In the true yellow 
fever, on the contrary, quinine does harm. 
The burning sensation in genuine yellow fe- 
ver is always much complained of, the tem- 
perature is exceedingly high, and in the vom- 
ited matter may be found by the microscope 
fungoid bodies of an ovoid shape, strung to- 
gether. The writer has drawings of these, 
and will be glad to exhibit them to any one 
especially interested in the subject. These 
bodies are described as about ten times the 
diameter of a blood- globule, with peculiar 
offshoots placed at right angles to each other. 
—London Lancet. 


THE DIsciPpLINE OF MODERATION.— The 
London Contemporary Review continues to 
record the opinions of well-known medical 
men on the side of moderation in the use of 
alcohol, and against the excessive and over- 
strained abuse of physiological and medical 
commonplaces in which some few teetotat 
orators indulge on the stump. This month’s 
number includes articles on the Advantages 
and Disadvantages of Alcohol, by Sir Wm. 
Gull, Bart.; Utility of Alcohol in Health 
and Disease, by Dr. C. Murchison ; Alcohol 
and Individuality, or, Why did he become 
a Drunkard? by Dr. Moxon; The Action 
and Uses of Alcoholic Drinks, by Dr. S. 
Wilks. 


BACTERIA IN CARBUNCLE.—A writer in the 
London Lancet claims to have found bacteria 
in two carbuncles. 
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A Bap CasE.—There is neither safety nor 
money in the practice of medicine under the 
existing law. Either we must give up sur- 
gery entirely, or select, among reliable pa- 
tients, cases which promise favorable results. 
The poor are a prolific source of malpractice 
suits, and so long as attorneys go unpunished 
for their blackmail attacks upon us, we must 
leave the afflicted poor, as barbaric tribes do, 
to perish by the wayside, or for the towns 
and cities to take care of. 

I took pains after my trials to classify and 
analyze the risks and profits of eighteen sur- 
gical cases, taken from my books chronolog- 
ically, selecting six each of cancer, amputa- 
tion, and fracture: namely, the removal of 
six cancerous breasts; the amputation of 
three thighs, two legs, and one arm near 
the shoulder; and the setting of one com- 
pound comminuted fracture of the arm near 
the shoulder, one leg, one clavicle, one el- 
bow, one arm, and one wrist. All made 
good recoveries, excepting one amputation, 
to which I was called when the patient was 
tn articulo mortis. I made 237 visits, trav- 
eled 764 miles, and received $288.50 com- 
pensation. I averaged $1.00 per visit, in- 
cluding three and one quarter miles travel. 
Valuing my professional services at $30 per 
month, as I drove my own horse, I realized 
for the use of my horse and equipage $2.00 
per day for three months, the actual time 
consumed in this surgery, a portion being 
in the night in drenching rains, over sloughy 
roads, through drifting snow-storms. 

Under our laws I am liable to prosecution 
for malpractice in ali these cases, as the un- 
sightly scars of unrestored breasts and limbs 
and the imperfections of bony unions excite 
doubts of surgical skill and care. Based on 
my experience, I incurred the risk of suits 
for $153,000, the loss of nine years’ time, 
and the payment of $18,000 in lawyers’ fees 
and court costs, for which the prestige of 
surgery does not compensate. More than 
three fourths of these patients were poor, 
and would have gone to charitable institu- 
tions at a distance if I had not done the 
work cheap, and taken what was voluntarily 
paid. The metropolitan cities get the sur- 
gery of the rich—Dr. Sanger’s Report on 
Malpractice, in Boston Med. and Surg. Jour. 


SIGNS TO DETERMINE WHETHER A CHILD 
HAS BREATHED.—Prof. Giovanardi has been 
engaged in researches upon this subject, and 
the conclusions at which he has arrived are 
the following: The lungs of a child which 
has breathed sink in water, if allowed to 


remain eleven or twelve days immersed in 
water. When the entire body of a child 
which has breathed is placed in water, the 
chest being closed, the lungs will continue 
to float up to their entire destruction by 
putrefaction. When the cavity of the chest 
is opened so that the water may have free 
access to the lungs, the lungs will sink after 
fifteen to twenty days’ immersion of the 
body. In cases in which the body of a 
new-born child is found cut to pieces, the 
chest opened, and the lungs exposed (to the 
action of water?), an expert must not infer 
that the child has not breathed because the 
lungs sink in water. By drying the lungs 
an expert may determine whether the sink- 
ing in water is owing to their not having 
breathed. If they have breathed, and have 
been several days immersed in water, they 
will, after drying, float; while if they have 
not breathed, they will in the dried state 
again sink. In reference to this condition, 
an expert may sometimes form an approxi- 
mate judgment of the time which has elapsed 
since the death of the new-born child. Thus 
spontaneous submersion takes place in from 
eleven to fifteen days, and some days earlier 
if the breathing has been imperfectly per- 
formed, or if the lungs are cut in pieces or 
are in a putrefied state.—Zond. Med. Rec. 


THE Russtan Country Doctror.—Read- 
ers of Wallace’s “Russia’’ will remember 
the gloomy picture he drew of the position 
of medicine in the provinces of that empire. 
The Russian journal, the New Times, has 
recently discussed this subject in an article 
entitled Medicine in the Country, and de- 
picts even a gloomier picture than that 
drawn by Wallace. It shows the medical 
man a victim to petty vexations, to work 
which no amount of energy can accomplish, 
and to resources so limited as to involve 
almost penury. The condition of things as 
affecting the medical man in the district of 
Kaliagine is cited as an example. This dis- 
trict has a population of one hundred thou- 
sand scattered over many hundred square 
versts. The locality ought to possess, ac- 
cording to the regulations in force (for in 
Russia there is no question of other than 
official service in these cases), five medical 
men; one appointed for the district, one 
for the municipality, and three salaried by 
the zemstvos. In place of five, the district 
has but ome medical man to render all re- 
quired medical services. “It is obvious that 
this unfortunate, while leading the life of a 
galley-slave, can not fulfill his task.’’ At 
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the best the zemstvos doctors quickly break 
down under their enormous tasks, and they 
withdraw disgusted with work which, while 


murderous to them, benefits no one. Then 
the salaries given by the local authorities, 
ranging from 1,000 to 1,500 roubles (at the 
highest value from £150 to £230), is wholly 
insufficient to provide for the reasonable 
wants of the man, particularly if he have a 
family, under the “crushing labor” to which 
he is subjected. Moreover, while his mate- 
rial existence is not thus properly assured, 
the exercise of his functions is often ren- 
dered intolerable by the conduct of the local 
authorities, who are too apt to deal arbitra- 
rily with questions of hygiene and public 
health, and who regard the medical man as 
a servant who is bound to execute their 
orders without question. The New Times 
urges that the country medical man should 
be assured of independence in the perform- 
ance of his special duties, and of an income 
reasonably proportionate to the work he is 
called upon to perform.—Zondon Lancet. 


CHOPPIN ON QUARANTINE.—Dr. Choppin, 
the distinguished president of the Board of 
Health of Louisiana, who, from his experi+ 
ence and official position, speaks with an 
authority second to that of no other man 
in the United States, has the courage to use 
the following language in his report upon the 
recent epidemic in New Orleans: “We in 
Louisiana, operating under a quarantine law 
not absolute in its restrictions, after an ear- 
nest effort in executing it, conducted with 
all the honesty and energy at our command, 
assisted by incorruptible quarantine officials, 
have utterly failed in preventing the impor- 
tation of the pestilence which has thrown 
gloom and sorrow over our whole South- 
western Valley. No conditional quarantine 
can ever be made effective, because, first, of 
the laxity with which laws are unfortunately 
executed in this country; and secondly, be- 
cause of the cupidity of commercial interests 
at stake, which will always move heaven and 
earth to evade successfully all quarantine laws 
and regulations.’’ 


BATTEY’s OPERATION. — The majority of 
the patients subjected to it are not benefited 
at all, and the cures are less numerous than 
the deaths. We can not agree with Dr. En- 
gelmann in thinking it a “ promising” oper- 
ation.— London Med. Times and Gazette. 


Tue London Fun remarks that a“ doze 
Outside on a sweet night is very likely to 
result in a dose inside of sweet niter.’’ 
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Selections. 


AVOIDANCE OF PAIN IN THE DRESSING OF 
SURGICAL CASES— HYPERDISTEN- 
TION OF ABSCESSES, 


Geo. W. Callender, F. R. S., surgeon to St. Bar- 
tholomew’s Hospital, London, having been invited 
by Dr. Lewis A. Sayre to occupy his lecture-hour at 
the Bellevue School, spoke upon the Avoidance of 
Pain in Surgical Dressing. We make extracts: 

When we operate for harelip upon children in my 
country—and I presume it is pretty much the same 
in yours—we relieve the patient of much suffering 
by placing him under an anesthetic. For such little 
children we use chioroform; for such grown-up chil- 
dren as ourselves, we use ether. Besides the irrita- 
tion produced by the wound, it is common to draw 
the margins of the wound together, and support them 
by strips of adhesive plaster drawn across the face. 
This procedure becomes a source of discomfort to 
the child, who cries and complains, as would be 
expected. But now, gentlemen, to avoid this, and to 
save that little one from a considerable amount of 
pain, it is my constant practice—and I trust you will 
not think me egotistical in frequently referring to 
my personal experience—to apply such strips to the 
face of the child for some three or four days prior 
to the operation. The child thus becomes accus- 
tomed to the restraint, and when it comes out from 
under the influence of the anzesthetic, it suffers, from 
the reason of its being so accustomed to this restraint, 
less than would otherwise be inevitable. 

Now, I dare say that few of you think, unless 
your attention has been directed to the subject, of 
the great discomfort that is caused by the removal 
of adhesive plaster from a surface upon which hair 
may happen to grow. Perhaps some of you may have 
chanced to have had plaster applied to some such 
parts of your person, and if so, your experience is 
far less pleasant upon its subsequent removal. I 
would recommend you to so apply plaster as to never 
necessitate its removal until the treatment is complete. 
Now, take a breast amputation, and let us suppose 
that we secure the dressing by means of straps of 
plaster. Plaster so used should never be removed 
until the treatment is complete. When the dressing 
has to be changed, you are to cut out the space over 
the dressing, at the point where jt leaves the wound 
and passes on to the skin. Renew your dressing, 
and rejoin the divided plaster by means of a strip 
laid over that first applied. And this may be done 
again and again every successive dressing, leaving 
the first applied plaster still adherent to the surfaces 
of the integument. Although this seems like a small 
matter, yet I assure you that these small matters ma- 
terially add to the comfort of the patient and to your 
success as a practitioner. 

Avoidance of Pain in Dressing Mammary 
Wounds.—Another small matter. We are often 
called upon to deal with large wounds resulting from 
the removal of mammary tumors. It is a common 
practice to retain the arm across the anterior portion 
of the chest by means of a bandage lightly passed 
around the neck. Now, when the time comes for 
dressing the wound, some twenty-four or forty-eight 
hours after the operation, the bandage is loosened 
and the forearm and the arm are removed to the side 
of the body. And what takes place? The muscles 
have been rcs‘rained for some time; when this is 
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done they resent the movements; you will feel them 
— under your hand. First, the biceps, and 
then the —- muscles quiver under the move- 
ment; and the patient with a great start cries out 
with pain. Now, why is this? Why, irritated by 
the action of the biceps, the pectorals, from their in- 
sertion to their attachment, are started into action; 
the whole wound is disturbed. The adhesions are 
probably rent asunder, and it is no wonder that the 
patient under these circumstances complains of pain. 
Now let me tell you, gentlemen, how all this may be 
avoided, and in the simplest possible manner; and 
perhaps Professor Sayre will permit me to use him as 
a model on which to demonstrate its simplicity. If 
I want to prepare for the dressing of the wound, I 
grasp the arm firmly so as to control entirely the bi- 
ceps. I now take hold of the forearm and move the 
arm to the extreme of extension, and as I do this I 
feel the biceps quivering under my grasp; but it is 
unable to act, and no irritation follows in the pecto- 
rals. While grasping the biceps the arm is moved 
slightly to the side and is now so circumstanced that 
the dressing may be easily removed. I can from a 
practical point of view teil you that by taking this 
precaution, the dressing may be effected without oc- 
casioning the patient the slightest pain. Now let me 
commend this to you. 

Avoidance of Pain in Dressing Stumps.— 
Then again, with reference to amputations, not only 
must the patient be gotten well, but during his con- 
valescence he should be kept free from pain. In the 
case of an amputation of the lower extremity I place 
the limb upon a splint and see that it is carefully ad- 
justed and swung; the splint is provided with an 
arrangement that will allow of dressing the stump 
without in any way disturbing the parts. I hope I 
may have an opportunity of showing this instrument 
to you upon some future occasion. You are all 
probably acquainted with the manner in which the 
barrels of our ordinary breech-loading fowling-pieces 
are dropped, so as to receive the cartridges. In a 
similar manner a catch placed under a portion of the 
splint allows of sufficient of that splint being dropped 
from beneath the stump to permit of the removal of 
the dressings and of their replacement without the 
slightest disturbance of the parts, and without giving 
rise to the slightest pain. I can assure you that in 
this way you can dress and redress an amputation 
stump without the patient’s even knowing the appli- 
cations are being changed. And to show you how 
carefully these operations have to be conducted, I 
may add that if during the change of the dressings 
the slightest jar of the apparatus is permitted, the 
patient will at once recognize the error in treatment 
by starting of the limb and by complaints of pain. 

Pain from Emotional Irritations.— Now there 
are many ways in which pain and discomfort may be 
induced. I will mention one condition. There are, 
what I have ventured to write upon, emotional irri- 
tations. I mentioned a case of this kind only yes- 
terday, in visiting one of your hospitals, that of a 
child who had been cut for stone. I will give you 
another instance in point: A man lay in Kenton Ward, 
a ward which had come to me by descent through Sir 
James Paget and Mr. Stanley. The man had sus- 
tained a severe injury of his forearm. The mus- 
cles, and tendons, and nerves, indeed all there was 
to divide, save the bone, had been cut through in 
a machinery accident. We stitched all these struct- 
ures together, and I suppose you do the same here; 
and we are hoping the day is not far distant when not 


only tendons, but nerves also, may be reunited and 
made to regain their function. Now, I commonly 
dress these cases by swinging the extremity by means 
of a very simple apparatus. I take a slate, or rather 
the framework of a slate, and to this I attach a pad 
of sawdust, on which the arm is laid. The arm is 
then swung by means of pulleys and a bar fixed over 
the bed, the arm of the patient being counterweighted 
by means of a graduated tin, filled with shot, so as 
to exactly balance the part suspended. 

In this way the patient can, without an effort, raise 
or depress the part, and is even allowed sufficient 
liberty of movement to permit of his getting up and 
moving around his bed. 

Now, although I thought I had made this man as 
comfortable as he possibly could be, yet he soon be- 
came irritable, and his temperature rose to 103° or 
104°. There was nothing to account for this, save 
that he complained of the apparatus, and said that it 
irritated him. Now I always attend to the com- 
plaints of my patients, and you will always find they 
have some good reason, or at least, if not attended 
to will make themselves ill over nothing at all. 

Well, I had to take it all down, and laid his arm 
simply upon the bed. At once he was relieved, the 
irritation was at an end, and the temperature fell to 
the normal point. 

Now, gentlemen, I pray you always to attend to 
the slightest complaints of your patients. If you do 
not, some slight irritation, such as I have been de- 
scribing to you, will vex and continue to vex them, 
which at last may grow into such an irritation as to 
produce not merely pain, but considerable constitu- 
tional disturbance. 

Importance of Drainage.—But these rough me- 
chanical movements are not the only condition which 
give rise to unrest in a wound. In these days when 
we endeavor to secure union in a wound by first in- 
tention, we bring into close apposition the margins 
of the wound. But we know that in connection with 
all wounds there is a certain amount of blood-stained 
fluid necessarily effused, and if this remains locked 
up in a wound, what must of necessity ensue? Not 
only is the patient made restless, and pain occasioned 
by the swelling caused by the accumulation of the 
fluid, to say nothing of the risks of some one of 
those forms of constitutional disturbances which we 
speak of collectively under the name of blood-poison- 
ing, but, as you can readily understand, the fluid, as 
it collects, of necessity separates more and more wide- 
ly the parts, which, if they are to unite by primary 
union, or by granulation, must needs lie in absolute 
contact. Now, to avoid this cause of pain and irri- 
tation, all wounds must be effectually drained. It 
matters not what form of drainage-tube you may 
employ; sometimes a silver tube may be used, or a 
piece of elastic tubing, or a bit of catgut, or that 
which I very frequently employ, a strip of gutta- 

rcha tissue carried through the depth of the wound; 
ut in some way drainage should be effectually se- 
cured, so that all this fluid may have a ready escape, 
and thus free the patient from the irritation which 
would otherwise necessarily be induced. 

Treatment of Abscess by Hyperdistention.— 
The time is scarcely passed—indeed, if you will re- 
fer to any of the works on surgery of the present day, 

ou will find it laid down as a rule that when you 
ave a patient suffering with an abscess developed in 
the course of some chronic disease, it is better to 
leave the abscess to pursue its course, carrying mis- 
chief among the muscles, and widely diffusing such 
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mischief in distant parts of the body, because it is 
stated, that when such an abscess is opened there is 
risk of grave constitutional disturbance, and some- 
times even of inflammation of the abscess sac, lead- 
ing to blood-poison, and to the death of the patient. 
At the best, the opening of such abscesses was held 
to be followed by such an increase of the discharge 
as rapidly to exhaust the patient, and thus to hasten 
the fatal result; and, no doubt, treated as these 
abscesses usually were, such consequences often 
ensued. I now have no hesitation in opening such 
abscesses, and I may say it constantly happens that 
tients are admitted to the wards for the purpose of 
iting such abscesses treated, and within a week or 
ten days thereafter are discharged, to be again out- 
patients, the abscess having been opened without the 
slightest constitutional disturbance or inconvenience 
to the patient. We effected this by what I have spoken 
of as hyperdistention—a somewhat barbarous expres- 
sion, but I believe in medicine we are permitted to 
make use of such expressions. To effect this we 
make a lotion of one part carbolic acid to twenty of 
water, diluted at the time of its use by the addition 
of hot water, so as to bring its strength to one in 
thirty. An incision is now made into the abscess; I 
usually employ one of a crucial shape, about the size 
of a double-edged scalpel, and the lotion is injected 
with an ordinary syringe provided with an elastic 
nozzle. The pus having been first evacuated in the 
ordinary way, as much as will flow being allowed to 
escape, and as much more as can be got at being 
evacuated by means of pressure, as the fluid is forced 
in and the sac becomes distended, the elastic nozzle 
expands and fills up the opening, and in this way al- 
most any amount of pressure may be brought to bear 
upon the distention of the abscess cavity. When 
distended as far as possible, the lotion is allowed to 
escape from the cavity, and the injection is repeated 
again and again until it runs clear from the wound. 
We then know that the abscess has been thoroughly 
cleaned out. I do not say it is always possible to 
effect this, for sometimes we meet with exceptions to 
the general rule, and find that some muscle or tissue 
hangs, valve-like, over a portion of the abscess sac, 
and renders it impossible for us to force the fluid to 
the extreme limits of the cvity; but such is an ex- 
ceptional condition, and can only be taken as refer- 
ring to the general truth that all good rules must 
have their exceptions. After the distention has been 
completed, and the drainage-tube is introduced, and 
the wound is covered with some carbolized oil, lint, 
and a sheet of gutta-percha tissue, there may be some 
little discharge, partly of the fluid injected and not 
evacuated at the time of the operation, which may 
be mingled with pus for a few days; but presently the 
abscess contracts to a mere sinus. I do not mean to 
say that this sinus can be always closed; the treat- 
ment does not profess to cure the carious condition 
upon which the abscess may depend; and so long as 
a cause of irritation exists, whether deep carious 
bone or dead bone, or whatever else may be the 
cause, the sinus will remain as a canal along which 
the discharge necessarily goes. But there will be no 
constitutional disturbance consequent upon the oper- 
ation. All extension of the abscess is prevented, and 
the patient, so far from suffering, rapidly improves 
in his general condition consequent upon the evacu- 
ation which has been effected. If there be no such 
cause of irritation, the sinus will presently heal up. 
In the case of acute abscesses the effect is still 
more marked. For example, a case which I recol- 


lect, that of a large abscess upon the side of the 
chest, consequent upon a local hurt; the hyper-dis- 
tention of the abscess is followed by the rapid con- 
traction and healing of the sac.—Medical Record. 


Effects of Sudden Stoppage of Hypodermic 
Morphia.—Jas. Braithwaite, M. D. (Lond. Lancet), 
gives a case where a lady, who for seven years had 
taken morphia hypodermically—the dose at one time 
amounting to fourteen grains a day—suddenly dis- 
continued its use. He says: 

Just a fortnight after her confinement, at her own 
urgent request, and with the concurrence of Mr. Jes- 
sop, it was decided that the morphia should be dis- 
continued at once and entirely. She was injected 
for the last time on the morning of February 2oth. 
We had no facts as to other cases to guide us, except 
a short note of a somewhat similar case published in 
an old number of the Edinburgh Medical Journal, 
although not with reference to the use of morphia 
hypodermically. This, however, as it turned out, led 
us considerably to underestimate the seriousness of 
the illness which would follow. Constant and indeed 
incessant vomiting and purging came on next day. 
The vomiting occurred about every ten minutes, and 
consisted of a mucoid fluid tinged with bile. The 
alvine evacuations were similar in appearance, but 
darker and more tenacious. On the second day the 
vomiting and purging still continued, as they had 
done all night, the stomach rejecting every thing, 
and even a nutrient enema by the bowel coming 
away at once. Ice, ice and champagne, milk, and 
lime-water, in very small quantities, were tried in 
vain. On the fifth morning the stomach retained 
for a short time a morsel of chicken, with a particle 
of bread, and about a dessertspoonful of beer; but 
this was rejected in half an hour, and appeared to 
have aggravated the sickness. The stomach retained 
no food for more than a few minutes, until on the 
ninth day her life appeared in great danger—so great 
that I had the syringe ready charged, and urged her 
to let me inject her to save her life. She, however, 
was firm in her resolution, and said she would rather 
die than again become the slave of the morphia. 
The next day (the tenth) the stomach retained food 
(a morsel of fish) for a few hours, and after this the 
improvement was gradual, but certain. The diarrhea, 
however, continued more or less, and the stomach 
would only bear food on one condition—that a very 
long interval should elapse between each meal. I 
believe the case would have ended here, but through 
some over-exertion the erysipelas returned on April 
16th, and rapidly spread. This seemed to cause a 
renewal of all the old sickness and diarrhea, and 
these lasted continuously for ten days more distress- 
ingly than before, and accompanied with such burn- 
ing of the throat and mouth as to oblige her to have 
a wet sponge laid upon her lips. After the tenth day 
improvement gradually, but much more slowly than 
on the previous occasion, set in; but up to this date 
(December, 1878) the diarrhea still remains, and on 
the least over-exertion becomes aggravated. My im- 

ression is that it might have been got rid of long 

fore this by absolute quiet and rest, but unfortu- 
nately I have never been able to enforce this, and 
the diarrhea has now become so chronic that rest has 
very little effect upon it. There can be no question, 
however, that every fresh exertion causes an exacer- 
bation of it. 

I conclude from this case that a very gradual dimi- 
nution of morphia injected is preferable to a sudden 
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discontinuance of it; and seeing that in two years 
she had got down from fourteen grains a day to three 
quarters of a grain, a gradual diminution is proved 
perfectly practicable. It is, however, the opinion of 
this lady that there is a greater totality of suffering, 
but spread, of course, over a longer period of time. 
If, however, from any reason (as formation of abscess) 
it is discontinued suddenly, the symptoms resulting 
will be incessant vomiting and diarrhea. The vom- 
iting will subside in a variable period, and the sooner 
the less the stomach is teased with any thing. The 
diarrhea, however, will continue for a long period, 
and is best treated by absolute bodily repose. Neither 
astringents nor enemata of any kind have any effect 
in checking it; rather the contrary. An enema of 
thirty grains of chloral hydrate in an ounce of tepid 
water at bedtime must be excepted, as this was re- 
tained, and proved of service on several occasions. 


Chloral-hydrate Enemata.— London Medical 
Record: Dr. Starcke, of Berlin, has a paper on the 
employment of chloral-hydrate enemata, in the Ber- 
liner Klinische Wochenschrift for August 19th. He 
observes that there are great prejudices, especially 
in England, against the continued use of chloral, 
occasioned probably by the not unfrequent misadven- 
tures occurring in connection with its use in habitual 
drunkards. Last year Dr. Starcke himself fell ill of 
a chronic gastric catarrh, with great acidity of the 
contents of the stomach, and considerable emacia- 
tion and prostration. The principal and most dis- 
tressing symptom, however, was persistent insomnia, 
only half an hour to an hour’s sleep being obtained 
at night. At the suggestion of his colleagues, Dr. 
Starcke resorted to the use of chloral; but the irrita- 
ble state of the stomach forbade its use by the mouth, 
and hence he determined to take it per rectum. An 
aqueous five-per-cent solution of chloral was warmed 
to about 95° F., of which he injected first ten grams, 
and after a quarter of an hour a further quantity of 
ten grams, so that in all one gram (fifteen and a half 
grains) of chloral was thus taken. This was in a few 
minutes followed by a feeling of warmth, comfort, 
and repose, and lastly by sound sleep, which lasted 
uninterruptedly for five hours. In this manner Dr, 
Starcke continued the injection of chloral for five 
months, taking in all one hundred and twenty grams 
of the drug. Decided convalescence set in after al- 
most the very first dose, which was followed every 
morning by a sense of vigor and a desire for food, 
without any headache or other discomfort. Nor did 
the efficacy of the dose of chloral diminish, and lat- 
terly even half the quantity—7. ¢. half a gram—was 
sufficient. Frequently the attempt was made to ob- 
tain sleep without resorting to the chloral, but in vain, 
until within the last month, when Dr. Starcke found 
he could discontinue it altogether. This employment 
of chloral per rectum has decided advantages in cases 
of gastric irritability. Dr. Starcke tried twice to take 
it by the mouth, and each time it was after a few min- 
utes completely rejected, and no sleep ensued. The 
absence of all unpleasant results when administered 
by the rectum is doubtless due to its undergoing no 
decomposition, as is generally the case when it comes 
into contact with the contents of the stomach. Of 
course the drug should be absolutely pure. The sen- 
sation of burning and tenesmus which at first follows 
an injection may be materially obviated by well oil- 
ing the nozzle of the syringe. And since the site of 
the tenesmus is chiefly in the region of the sphincter, 
contact of the chloral solution with this part of the 


gut should be avoided by passing the injection-pipe 
as high up as possible; and if the injection is made 
by one’s self, the position on knees and elbows will 
be found most convenient. It is also of consequence 
thats the solution should be complete, and that it be 
warmed to the temperature of the body; also that 
the dose required is a moderate and even small one 
as compared with that usually given by the mouth, 
Dr. Starcke has subsequently used chloral in the same 
way in various cases, and with the same uniformly 
safe and favorable results. It seems especially ap- 
plicable in the case of aged people, and in no case 
need the dose exceed one gram (fifteen and a half 
grains). 


Undiscovered Hepatic Abscess.—Prof. P. G. 
Robinson, in St. Louis Courier of Medicine, gives 
twenty cases of hepatic abscess; and apropos to 
Prof. Hammond's declaration that “abscess of the 
liver may exist without giving rise to any marked 
local or general symptoms,” says : 

While not disposed to deny the forme dl that 
small and circumscribed abscesses of the liver may 
exist for a length of time—months, or even years— 
without producing any disturbance of the health of 
the individual, we have yet to learn by what process 
of reasoning such a fact can be definitely determined. 
We are slow, however, to believe that any consid- 
erable collection of pus can take place within the 
substance of so important an organ without being 
accompanied by more or less decided constitutional 
or local symptoms. The physician may fail, it is true, 
in a confident diagnosis in a certain proportion of 
such cases, not because of the paucity of symptoms, 
but because of the misinterpretation of such as do 
occur, and it is our conviction that few patients ought 
to die without a suspicion of such a condition of the 
liver. My friend Dr. George J. Engelmann, in con- 
versation recently on this subject, related to me the 
history and symptomatology of a case, terminating 
fatally, in which he discovered, on post-mortem ex- 
amination performed by him at the request of the 
attending physician, multiple abscesses, five or six 
in all—one quite large occupying the superior and 
posterior portion of the right lobe of the liver, the 
others ranging in size from that of a pigeon’s egg to 
an orange—and in which case there had been enter- 
tained no suspicion of such complication by reason 
of the absence of local signs. The liver was neither 
enlarged nor tender. The patient had been treated 
for persistent fever of an intermittent type, supposed 
to be malarial, which resisted medication, and some 
time previous to death there occurred dysentery and 
much gastric disturbance. 

Now I hold that in just such cases as this the very 

rsistence of the intermittent fever and its intracta- 

ility ought to create the suspicion that it is not due 
to malarial origin, but rather to some organic lesion 
which experience teaches us may occur in various 
organs, and be accompanied, for some time before 
the development of local signs, by febrile excitement 
as the only indication of disease. With this suspicion 
of organic disease excited by the character and per- 
sistence of the fever, and with the assistance of other 
a as of disturbed nutrition, gastric and intes- 
tinal derangements, which must almost inevitably in 
time occur, we will seldom fail, by careful study and 
analysis of the symptoms and by the process of ex- 
clusion, in arriving at a correct conclusion, or at least 
a very strong presumption, in regard to the real seat 
and nature of the lesion. 
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